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All dissases in Paort | must be causally related.
W
James W. Fowl 8T sE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IﬂLED APR 2 Tngglsrrunon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-009429
PO v V.1

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldencg e
admi
a. COUNTY Jackson a. STATE Mo b. COUNTY Pettls ssi
b. CITY (If outside corporate limits, give TOWNSHIP onfy) Inside Limits c. CITY f& q‘ Inside Limits
. v No [ OR . Q v
TOWN Kansas City esk.] No A TOWN Sedalia A esig No [
e. FULL NAM%DF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIQN RI‘r1n1ty Lutheran Hosp. . 816 E., Broadway Yes [ ] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
CARRIE HANCOCK DEATH March 19, 1959
5 SEX l 4. COLOR OR RACE| 7. MARRIEDEyER MARRIEDD 8. DATE OF BIRTH 9. AGE S‘n'::ar; ;:ﬂliER;::AR IZOENDER Q;AHRS
. a1 tla oy, rs .,
Female White woowed 2 -nivorceol ]| July 16, 1878 89
100. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cowntry) - 12. CITIZEN OF WHAT COUNTRY?
ring mast of working fife? avgh if revired) } RY —
, Z?Zo-w* Howard Co., Mo. U.S. A

13a. FATHER'S NAME

John A. Downey

13b. MOTHER'S MAIDEN NAME

Nannie Pritchett

14, NAME OF HUSBAND OR WIFE

. Hlapesc k.

15. Ya @Asgn EVER IN U, 5. ARMED FORCES? 16, $OCIAL SECURITY NO. INFORMANT 7 Address J
{Yof pb, nqwn]lm yes, give war or dates of service} ﬂ W
ﬁ/Ut’ / 4»/7// < L4 &/ :
1B. CAUSE OF DEATH (Enfer only one cause per line for {a}, (b), and (c}.) INTERYAL BETWEEN
PART |. DEATH Wa5 CAUSED BY: ONSET AND DEATH
wenIaTE Caust (o) CEREBRAL “THRONROS/S wive CEREBRA: INFAecr | § DPAYS
Conditions, if ony, DUE TO (b) FO6cL 3c {5 Yres.
which gave rise to
obove couwse {aj,
stating the under- }
z lying cavse last. DUE TO (c)
p PART II. OTHER SIGNIF‘I»C):NT CONDITIONS CONTRIBUTING TO DEATH bt nor raloted re tha termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
] PERFORMED?
g Mo | yes[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART F or PART Il of item 18.)
i}
v a J O
§ 20c. TiIME OF Howr  Month, Day, Year
a INIURY  qm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboushome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from L te , and last saw-r:_ alive on
Deoth occurred at )... &k m on the dete stated above; and to the best of my knowledge, from the covses stated.
l v
270, SIGNKTURE e or title) iz | 22b. ADDRESS /703 GrRAwD SvE. 22c. QATE SIGNED
2. A4 Xysps ery Mo, 3-19-59
23a. BU AL, REMATlON 23k, DATE 33c. NAME OF CEMETERY OR CREMATORY d. LOCA';'ON {Ciry, town, ar county) {5rare)
if ) ’ . .
Burial & Hefn. 3-19-59 / Af% Sedalia, Mo,

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar 1800 Linwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

3~/?’\5-/4

28, REGISTRAR"S SIGNATURE
 Er %Mn.aw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime

Y ME, 0T DY i e e e a e a s a e s ., Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlurw
to comply with the above constitutes grounds for revocat.lon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




